2003 FOR PROFI

UNIFORM BUSINESS REPORT (UBR)

FILED

T CORPORATION Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARINE LIFT SYSTEMS, INC.

P02000052570

Secretary of State

03-12-2003 90120 003 ***150.00

Principat Place of Business
4315 £ COLUMBUS DRIVE
TAMPA FL 33605

Mailing Address
4315 E. COLUMBUS DRIVE
TAMPA FL 33605

2, Principal Place of Business

3. Mailing Address

AU AEAR AR

P.0. Boxw MLOSY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

\El CHECK HERE IF MAKING CHANGES

City & State Lty & State 4 FEI Number Appiled For
l O P“L c\ Sq - l 5 7 'qa& Not Applicable
Zip Country 32?5 b—f .5 C&nt% A 5. Certificate of Status Desired O fge'ggq'ﬁ::gﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of.New.Registered. Agent—— -
- T ’ Name
MANSELL, GARY A D'D’“'T\'Ca Amadio A‘H"f‘ld.u
Streel Addressj_?.g Box Number is Nat Acceptable)
8805 VIVIAN BASS WAY STreey Ll
ODESSA FL 33556 SuiTe OB
. €. Paterg bure FL Zg.g

8. The above namecyéntity su
the abligations cfregisteredfagent.

SIGNATURE

its this staternent for the purp, se‘f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ 3'[03

Signm@pad or printed narme of registered agent and title it applicable.

{NOTE: Registered Agenl signature required when reinstating) ToatE

|
¢ FILE NOWI!! FEE IS $150.00

% After May 1, 2003 Fee will be $550.00
i\ "fe Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

0.5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Delete TNLE [Jchange [ Addition g
NAME MANSELL, GARY A : NAME =)
street ApoRess | 4315 E. COLUMBUS DRIVE STREET ADDRESS :?:
CITY-ST-ZIP TAMPA FL 33605 CiTY-S1-2IP il
TITLE v [ Delete TITLE [ cChange [ Additicn %
NAME CAMPILLO, LUCIEN : NAME

STREET ADDRESS | 4315 E. COLUMBUS DRIVE STREET ADDRESS

crv-s-2e | TAMPA FL 33605 oimy-5T-2¢ |

TITLE O etete__ .__Q e ey mr e o= temem i m wme— == [T] Change [ Addition
NAME T T T T : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 GITY-5T-2P

TITLE O Detete TITLE [ change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP GHY-ST-2IP )

TITLE [ Delete TITLE [J Change  [J Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i°

12. | hereby cerily that the information supplied with this filin
indicated ¢n this report or supplemental report is true an
of the corporatlon or the receiver or fruslee empowered

=

ther like &

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/ORI Mange 1 (-7-0% %f5~b9-3-‘53€5!

\ s#mrun;(nmvpsn oy‘nlmso NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtma Phone #




